The articles in this issue of the Western Journal of Nursing Research all either focus directly on self-care or focus indirectly on factors that affect selfcare. They are novel in that they use more advanced analytic (e.g., dyadic analysis, mediation analysis) and measurement (e.g., genetic, body composition, bone mineral density) approaches in attempts to illuminate important relationships seen in heart failure that affect self-care.
Cognitive impairment is common in patients with heart failure, is prognostic for worse event-free survival (Huynh et al., 2016) , and negatively affects self-care in many, but not all, studies (Alosco et al., 2012; . It may be that such discrepancies are the result of differences in gene variations that affect cognition in those with heart failure. In an important pilot study for future genetic studies on memory in heart failure, Pressler and colleagues examined differences in serum brain-derived neurotrophic factor levels and memory among people with variants in the apolipoprotein gene. This research provides a foundation for future work to illuminate the role of memory impairments in self-care.
Many factors affect cognition in heart failure, and in a novel approach, Moon and colleagues examined the impact of disturbed sleep and daytime sleepiness on cognitive impairment in patients with heart failure. Among 841 older adults with and without heart failure, people with heart failure more often had disturbed sleep and daytime sleepiness, and both were related to cognitive impairment. Al-Rawshedeh and colleagues investigated the association of sleep disturbances with quality of life, in both patients with heart failure and their family caregivers. Sleep disturbances were associated with worse quality of life in both patients and caregivers. Importantly, these investigators used a multilevel, dyadic actor-partner interdependence model analysis to demonstrate that family caregiver sleep disturbances also were associated with poorer quality of life in the patient (but patient sleep disturbances did not affect caregiver quality of life). These data add to the body of knowledge suggesting additional targets for intervention to improve self-care.
Geriatric syndromes significantly affect ability to engage in self-care, but it is less clear how they affect mortality outcomes. Dickson and associates studied the geriatric syndromes that include pressure ulcers and falls, in hospitalized patients with heart failure. They used established scales, mandated by the Joint Commission, to determine how these syndromes affected outcomes. The scale scores were high, but not predictive of outcomes, suggesting further consideration of the utility of these scales in patients with heart failure is needed.
In a study of 863 patients with heart failure, Wierenga and associates take on the problem of health disparities, when they examine differences in outcomes and factors associated with those differences in African American and Caucasian patients with heart failure. They attempt to determine whether differences in depression and other covariates explain the worse outcomes in African Americans compared with Caucasians.
Two articles in this issue of the journal by Wu et al. and Chung et al. tackle the important problem of nonadherence to the low sodium diet recommendation for patients with heart failure. Chung and associates demonstrated that out of a large number of candidate characteristics, including depression, only positive attitudes toward following a low sodium diet predicted long-term adherence. Wu and associates demonstrated the importance of the opinions of others (i.e., the subjective norm in the theory of planned behavior) to predicting adherence to the low sodium diet. Both of these studies provide data for developing effective interventions to improve this aspect of self-care.
Depression is a well-known predictor of rehospitalization and mortality in patients with heart failure (Ghosh, Ball, Prasad, & Gupta, 2016) . Investigators are now beginning to explore the role of depression as a mediator or moderator of the associations of other variables with morbidity and mortality among patients with heart failure. Hammash and colleagues explore the hypothesis that depression mediates the well-known relationship between health perceptions and event-free survival in heart failure (Havranek et al., 2001) . They demonstrate mediation by depression of this relationship in a sample in whom long-term morbidity and mortality was followed.
In the final article, in this edition of the journal, Abshire and colleagues report the results of dual-energy X ray absorptiometry scans in 119 patients with heart failure. This technique allows detection of various compartments of body composition as well as bone mineral density. Higher body mass index is associated with better bone density, and it is muscle mass, not fat mass, that is associated with higher bone density. These data are intriguing alone, and also demonstrate options for future researchers trying to unravel relationships among body mass index, nutrition, and outcomes in heart failure.
The search for ways to prevent hospitalization in patients with heart failure is ongoing and essential to improving health care systems and the health of those with heart failure (Fitch et al., 2016) . The articles in this issue of the Western Journal of Nursing Research provide fertile ground for development of strategies to improve self-care and reduce the excess morbidity and mortality burden of heart failure.
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